Objective: To report the proportion of Canadian medical students interested in a career in psychiatry at medical school entry and to describe the unique demographics and career influences associated with this early interest.
B efore the work of Freud in the early 20th century, little was understood about normal mental processes and even less was understood about mental disorders. 1 Since then, with the recognition of multiple psychiatric disease states and a developing awareness of their impact on people, families, and society, the diagnosis of mental illness has risen steadily. Recent figures state that about 20% of Canadians personally experience mental illness in any 1-year period. 2 The true prevalence would be even higher if undiagnosed cases could be added to this figure. According to Health Canada, estimated costs related to mental health problems totalled $14.4 billion in 1998, placing mental illness among the most costly of all health conditions in Canada. 3 Unfortunately, the availability of, and access to, mental health professionals in Canada is limited. 4 Only 6.6% of practising physicians in Canada are psychiatrists, 5 equating to 8.0% of full-time equivalent physicians. 6 While in part a reflection of the low number of residency positions available in psychiatry, student interest is also low with between 5.2% and 6.6% of medical students naming psychiatry as their first career choice according to their Canadian Residency Matching Service (CaRMS) match results during the past decade. 7 Further, in 2008, 21 psychiatric residency positions (15% of the total available) remained unfilled after the first round of the CaRMS match results, a situation mirroring that of the previous 10 years. 8 This raises a valid concern that the future supply of mental health physicians in Canada may not meet the Canadian population's need.
Why, when such a need exists, are more medical students not choosing to train as psychiatrists? Commonly cited deterrents to a career in psychiatry are the negative attitudes and beliefs of students. These include the perceptions that psychiatry is scientifically unsubstantiated and imprecise, [9] [10] [11] [12] [13] [14] fails to draw on students' medical training, [9] [10] [11] [12] [13] lacks prestige among the medical community, 10, [12] [13] [14] [15] is of questionable benefit to patients, 12, 13 and is emotionally demanding for the physician. 9, 10, 12, 13 Some researchers also cite negative educational experiences during medical school as impacting students' views of psychiatry. 9, [16] [17] [18] However, more often medical education, including course work, electives, and clerkship, has been reported as a positive influence on an interest or career choice in psychiatry 12, [19] [20] [21] [22] [23] [24] [25] [26] as has encouragement from more senior doctors encountered during medical school. 24, 27 An interest in the content of psychiatry, 9, 10, [12] [13] [14] [16] [17] [18] [19] 22 a desire for close doctor-patient interaction, 12, 14, 26 and personal aptitude 9, 23 have also been associated with an interest in psychiatry. In addition, past experience or knowing someone with a psychiatric disorder 15, 26, 28, 29 have also been linked to this career choice. Intellectual challenge, 11, 14, 17 effectiveness of treatment, 9, 17, 24, 28 and lifestyle considerations including acceptable work hours, 23, 26 favourable working conditions, 23 and job satisfaction 14, 15, 20 are other aspects of psychiatry considered attractive by students considering this career option.
A growing body of evidence suggests a stated career choice of psychiatry on entry to medical school is somewhat predictive of a later actual career choice in psychiatry. 23, 24, 30 As part of an ongoing study of students' career preferences throughout medical school, this research reports on the proportion of Canadian medical students primarily interested in a career in psychiatry at medical school entry and describes the career influences and demographics of these students. Students primarily interested in psychiatry will then be compared with other medical students.
Methods

Participants
This study involved students in 18 Ottawa (2003) . International students were excluded from participation. Ethical approval was received from all participating universities.
Research Tool
After a comprehensive literature review and consultation process, a 6-page, 41-item survey was developed and piloted as detailed by Wright et al. 31 The survey included questions on career choice and demographics as well as 27 Likert-type questions assessing influences on initial career choice. A consent form was distributed, along with the survey, to all students in the participating classes within 2 weeks of the commencement of their medical studies. The survey asked students to rank their first 3 career choices from a list of 8 career options: emergency, family medicine, internal medicine, obstetrics and gynecology, pediatrics, psychiatry, surgery, and "other" (a write-in response). Students were then asked to indicate on a 5-point Likert scale, ranging from 1 (no influence) to 5 (major influence), the degree to which 27 items influenced their first-ranked career choice. Demographic variables were also collected.
Statistical Analysis
Data analysis was performed using SPSS software, version 14.0 (SPSS Inc, Chicago, IL).
To reduce the number of statistical comparisons between career choices, and thus the probability of false-positive results, all career choices, with the exception of psychiatry, were collapsed into 2 distinct groups: family medicine and specialty medicine. Previous research 31 has shown significant differences in demographics and career influences between these 2 career interest groups. Students indicating a career choice in psychiatry were then compared with both interest groups separately to not mask differences. Age, the only continuous demographic variable, was compared between careers using ANOVA and the Scheffé post hoc test. For each categorical variable, associations with career interest were explored using a 3 × 2 cross-tabulation with the chi-square test statistic. In instances where an association was found to exist, the source of the difference was isolated by a series of 2 × 2 cross-tabulations using the chi-square test statistic with 2 degrees of freedom.
Principal components factor analysis was performed to reduce the 27 career influences into a smaller number of coherent factors. To be included in a factor, variables had to have an eigenvalue of more than 1.0 and a factor loading of 0.4. ANOVA with the Scheffé post hoc test was used to explore the relation between career interest and the career influencing factors. In all cases, a result was considered significant for P < 0.05.
Results
Response Rate
A response rate of 89.6% was obtained with 2168 of a possible 2420 surveys completed. However, 72 of these surveys failed to indicate a specific career preference leaving a valid sample of 2096 students.
Sample Profile
Overall, the mean age of survey respondents was 24.2 years, 56.9% were female, 69.9% were single, and 91.5% had entered medical school from a science background. About 1 in 5 respondents (21.6%) had spent most of their childhood living in a rural community (self-defined). The vast majority of survey respondents (99.4%) had participated in some form of volunteer work prior to medical school. Table 1 describes the demographics of the sample according to career choice.
Career Choices
Among the 2096 students returning a valid survey, only 68 (3.2%) named psychiatry as their first career choice ( Table 2) . A further 91 and 136 students named psychiatry as their second and third career choice, respectively. Thus a total of 295 In total, 621 (29.6%) of the 2096 students reported that they consider psychiatry a possible career option, though not necessarily 1 of their top 3 career choices. Conversely, 1151 of the 2096 students returning a valid survey (54.9%) stated that they had definitely not considered a career in psychiatry. This included 295 of the 545 students (54.5%) whose first career choice was family medicine.
More than one-half (57.4%) of the 68 students interested in psychiatry named family medicine as their second or third career choice. Conversely, 12.3% named psychiatry as either their second or third career choice.
Demographic Associations With a Career Interest in Psychiatry
Students interested in psychiatry were more likely than all other students to have a premedical Bachelor of Arts, Bachelor of Arts and Science, or related degree, to have close family or friends practicing nonpsychiatric medicine, and to have close family or friends practicing psychiatry (Table 1) .
Students interested in psychiatry were similar to family medicine students in that they were less likely than students interested in other specialties to have premedical education in the sciences. Students interested in psychiatry also showed similarities to students interested in other specialties, in that they were more likely than students interested in family medicine to have university-educated parents and less likely to have spent most of their childhood in, completed high school in, have family residing in or have plans to work in a rural community after graduation. Age, sex, and relationship status of students interested in psychiatry did not differ from either of the other groups.
Students interested in psychiatry were about twice as likely to have worked voluntarily with people with mental illness as students interested in other specialties or students interested in family medicine (53.3%, compared with 26.3% and 29.9%, respectively; P < 0.001). No other differences were identified between the volunteer work history of students interested in psychiatry and other 2 student groups.
Associations Between Career Influences and a Career Interest in Psychiatry
Factor analysis produced 6 factors, which included 22 of the 27 influences on career choice. Names were adopted for these factors to reflect the types of items that grouped together. Social orientation encompassed the student's social commitment, long-term patient relationships, interest in community-based patients, and a focus on health promotion. Hospital orientation encompassed a desire to practice urgent, in-hospital care, see the immediate results of an intervention, and an interest in medical, compared with social, problems. Medical lifestyle encompassed flexibility related to one's career both inside and outside of medicine, acceptable practice hours and (or) on-call schedule, and the ability to keeping career options open. Prestige encompassed the influence of a high income potential adequate to eliminate debts, status among colleagues, and a stable future. Role model encompassed meaningful past experiences with a physician and the desire to emulate a physician, while the items related to an interest in a wide variety of patient problems and a narrow variety of patient problems were grouped together as a varied scope of practice.
Students interested in psychiatry exhibited a combination of attitudes that made them a unique student group (Table 3) . Compared with students interested in family medicine, students interested in psychiatry had less of a social orientation, were less influenced by a varied scope of practice, and were more influenced by prestige. Compared with students interested in other specialties, students interested in psychiatry had a greater social orientation and a lower hospital orientation.
Discussion
Our study identified the proportion of Canadian medical students naming psychiatry as their top career interest at medical school entry and described the demographics and attitudes to this group of students. Similar to other reports 9, 13, 14, 16, 18, 22, 23, 26, 32, 33 from developed nations, we found psychiatry to be the proposed career choice for only a small proportion (3.2%) of medical students. Further, more than one-half of the students surveyed indicated that they had definitely not even considered a career in psychiatry. However, as our study was conducted very early in the students' medical studies, before any real experience of clinical psychiatry or of other branches of clinical practice, there is significant scope for increasing student interest throughout medical school.
Because of the widespread shortage of physicians specializing in psychiatry, significant research has been undertaken to define the factors that attract or deter medical students from making this career choice. Numerous studies have found that students' attitudes toward psychiatry and mental illness improved throughout medical school as a result of clerkship exposure. 12, [19] [20] [21] [22] 24, 25 Thus there may be an observed increase in the number of students ultimately electing to pursue a residency in psychiatry following their clinical studies. This is supported by the proportion of students naming psychiatry as their first career choice in their CaRMS match results during the past decade, which has ranged from 5.2% to 6.6%.7 However, even with a modest increase in the number of students primarily interested in psychiatry between entry to and graduation from medical school, we will still fall short of the current proportion of psychiatrists in practice and the number likely to be needed to provide psychiatric services to Canadians in future years. Further, during the past 5 years, 14% of the psychiatric residency spots across Canada have remained unfilled after the first round of the CaRMS match results, demonstrating that too few suitable students are considering psychiatry as a career choice. 8 In the 2007 National Physician Survey, more than 40% of family physicians rated patient access to psychiatrists as poor, with a further 20% considering access to psychiatrists only fair. 34 In addition, services provided by psychologists and mental health counsellors are not covered by provincial health care plans, placing them beyond the financial needs of many patients. Thus a significant proportion of mental health care in Canada will undoubtedly continue to be delivered by family physicians. Currently, up to 35% of people with mental illness are treated exclusively by their family physician, while another 25% receive part of their mental health care from their family physician. 35 While it is to be expected that many patients with mental health conditions will be effectively treated by their family physician, those in need of specialist psychiatric care require timely access to that care.
To ultimately enhance the recruitment of students into a psychiatry residency, it may be helpful to initially recruit more students into medical school who are predisposed to choosing a career in psychiatry. Our study provides some insight into how this may be accomplished by identifying characteristics-an undergraduate education encompassing the arts, family and friends practicing in psychiatry and other fields of medicine, volunteer work with people with mental illness, and a moderate social orientation-that distinguish students interested in psychiatry from other students.
Students interested in psychiatry in our study were more likely than other students to have an undergraduate Bachelor of Arts, Bachelor of Arts and Science, or an bachelor's degree in an another arts-related field. This difference is consistent with the work of Stratton, 36 who found that medical students from an arts background showed an initial preference for the practice of psychiatry and may be more suited to practicing the art of medicine.
In addition, psychiatry students were less likely than other specialty students to have a Bachelor of Science or related degree. Most Canadian medical schools require students to complete a range of science-based prerequisite subjects prior to medical school. 37 This requirement leads to most applicants having science-based degrees, which may limit interest in a career in psychiatry. However, more and more North American universities are now incorporating arts into the medical school curricula, 38 which may help encourage students who are interested in a career in psychiatry to enter medical school, as well as encourage the current cohort of students to consider a career in psychiatry by making elements of psychiatric care more central to the mission of the medical school.
Our study found that students interested in psychiatry on entry to medical school were more likely than other students to have close family or friends practicing both psychiatric and nonpsychiatric medicine. This suggests that students interested in psychiatry already have an awareness of the challenges of medicine in general and psychiatric medicine in particular, and are not negatively influenced by awareness of a career in psychiatry. These associations have not previously been reported.
Previous research has shown a link between students' career interest in psychiatry and experience of either themselves or someone else having a psychiatric disorder. 15, 26, 28, 29 Consistent with these findings, students in this study who were interested in psychiatry were twice as likely as other students to have worked voluntarily with people with mental illness. This suggests that these students were either predisposed to this sort of work or, by exposure to this sort of work, became interested in the study of psychiatry. In either case, having participated in voluntary work with some aspect of mental illness appears to be a marker for a career interest in psychiatry. These findings are encouraging, given that contact with people with mental illness did not appear to have a negative association with a student's career interest in psychiatry.
Students interested in psychiatry had a greater social orientation than other specialty students but a lower social orientation than family medicine students. No previous studies have described a link between a career choice in psychiatry and either a student's social orientation or many of its component items described in this study-health promotion, community focus, or social commitment. However, previously cited social attractants to psychiatry have included an interest in human behaviour, 8 interest in the particular patient group, 14 personal aptitude, 8, 22 and a desire for close doctor-patient interaction, 11, 13, 25 which overlap with some components of social orientation.
Students interested in psychiatry, as with students interested in family medicine, were found to have a lower hospital orientation than students interested in other specialties. No previous studies have shown an association between a career choice of psychiatry and either hospital orientation or any of its foundational components-urgency of care, location of care, immediacy of intervention results, and social or medical problem preference. Selective recruitment of students with a greater social orientation and lesser hospital orientation may result in more students training either as psychiatrists or as family physicians, another career area experiencing provider shortages.
With the large role of family physicians in the provision of mental health care, we would hope to see similar characteristics and career motivations between students choosing these 2 career paths. Unfortunately, demonstrating a low hospital orientation and high social orientation, combined with a lower likelihood of a science-based undergraduate education, are where the similarities between students interested in psychiatry and students interested in family medicine end. In more ways, factors associated with a career interest in psychiatry fit the known profile of differences between specialty interested students and primary care focused students. 31 Compared with students interested in family medicine, both groups of specialty interested students were more likely to have university-educated parents, less likely to have ties to or interest in working in a rural community, and less likely to be influenced in their career choice by a varied scope of practice. In our study, students interested in psychiatry, similar to students interested in other specialties, were also more likely to be influenced by prestige than were students interested in family medicine. This contrasts with previous findings that report that medical students perceive psychiatry to lack the prestige of many other medical specialties. 10, [12] [13] [14] [15] Students interested in psychiatry on entry to medical school were less likely to have been raised and educated in a rural community, have family living in a rural area, or to be interested in working in a rural community after graduation, compared with students interested in family medicine. While this may be expected, it is concerning that there is not a greater interest working in rural communities among students interested in psychiatry. Considering the current rural family physician shortage 39 and that 35% of psychiatric care has traditionally been provided exclusively by family physicians, 35 mental health care is already strained in rural areas. If medical students interested in psychiatry continue to favour working in urban settings, this will have an even greater negative effect, leaving already underserviced rural areas especially deficient in psychiatric care.
There are numerous limitations to our study. While our large sample size makes the results of our study very reliable, a larger sample might have allowed us to discern more subtle associations between some of the other variables and a career choice in psychiatry. In addition, although the survey underwent a thorough development and validation process, there may be other important influences that were not included as our initial interests were in understanding students' career interests in family medicine. While our study was carried out at 8 medical schools, there are regions of Canada that it does not represent. Finally, our study gave us insight into the profile of entering medical students interested in a career in psychiatry. However, as career interest is open to change throughout medical school, it was not able to provide associations with students' final career choices. However, students who participated in our study are being followed to graduation and, once these data have been collected, analyses will be conducted to better understand the decision-making process, from medical school entry to residency.
Strengths of our study include its Canadian perspective. Other studies of this nature have primarily been conducted in the United States and the United Kingdom. In addition, our study surveyed students from 2001 to 2004, providing data during a time when medical curricula have evolved and been restructured, tuition has increased, and health care reforms have been nationally endorsed. These widespread changes within the medical system will naturally influence the career choices that medical students eventually make, and our study provides a current analysis of these relations. Further, our study was comprised of a large sample size with a high response rate, which bolsters the validity and general application of the results.
Conclusion
It is clear that the small number of students interested in psychiatry at medical school entry speaks to the need to identify and possibly even recruit students who may be more likely to consider a career in psychiatry. Our study provides some insight into the characteristics and attitudes of potential psychiatrists among new medical students.
Funding and Support
We received funding from the Council of Ontario Universities.
Résumé : Choisir une carrière en psychiatrie : les facteurs associés à un intérêt pour une carrière en psychiatrie chez les étudiants canadiens entrant en faculté de médecine
Objectif : Recenser la proportion d'étudiants en médecine canadiens intéressés à une carrière en psychiatrie à l'entrée en faculté de médecine, et décrire les données démographiques particulières et les influences sur la carrière associées à cet intérêt précoce.
Méthodes :
De 2001 à 2004, durant les 2 premières semaines à la faculté de médecine, un questionnaire en 41 items sur les choix de carrière, les données démographiques, et les attitudes face à divers aspects de la pratique médicale a été distribué à tous les étudiants de 18 classes de 8 facultés de médecine du Canada. Les associations entre l'intérêt précoce pour la carrière, les données démographiques, et les influences sur la carrière ont été explorées.
Résultats : Sur les 2 096 questionnaires remplis, 3,2 % des étudiants ont nommé la psychiatrie comme premier choix de carrière. Bien que 34 % des étudiants aient considéré la psychiatrie comme une option de carrière possible, 54,9 % ont dit ne pas avoir envisagé cette option. Les étudiants intéressés à la psychiatrie étaient plus susceptibles que les autres étudiants d'avoir une formation de premier cycle en arts, d'avoir des parents et amis proches exerçant la médecine, et d'avoir travaillé bénévolement auprès de personnes souffrant de maladie mentale. Les étudiants intéressés à la psychiatrie avaient une orientation sociale moindre que les étudiants intéressés à la médecine familiale, mais une plus grande orientation sociale et une moindre orientation vers les hôpitaux que les étudiants intéressés à d'autres spécialités.
Conclusions : L'amélioration des soins psychiatriques pourrait bénéficier du recrutement sélectif dans les facultés de médecine d'étudiants qui démontrent une empathie pour les personnes souffrant de maladie mentale, qui ont une formation précédente en arts, et une forte orientation sociale. Étant donné que les influences sur la carrière changent durant la formation médicale, les participants à cette étude seront questionnés de nouveau à l'obtention de leur diplôme, pour mieux comprendre l'évolution du processus décisionnel du choix de carrière au cours de la formation médicale.
